• To evaluate the performance and suitability of a single glucose meter for use in a complex tertiary care facility (TCF); Introduction:
T able 1. Sam pling procedures for G lucose M easurem ents by M eter and Central Laboratory
"Operator" refers to personnel who operated the m eter to m easure the glucose levels using the blood sam ple described. Imprecisions were all < 5% (Table 2) ;
Clinical Services
Interferences: all were insignificant except total hemoglobin (Hb) at 10 g/L, showing a 9-18% reduction in measured glucose values (Table 3) • The imprecision (CV<5%) is acceptable, and will rarely lead to major errors in insulin dose as suggested previously [4] . 1-1.5% CV will be ideal but is not achievable consistently by any known meters on the market. • The StatStrip ® meter is relatively free from common interferences seen in TCF such as Hct, maltose, etc. The effects of free Hb (as in hemolysis), pCO 2 and Na are marginal and will not compromise the meter performance significantly.
• The meter results compare very well with plasma values from the Laboratory, and meet the suggested acceptance criteria from CSLI and ISO, although fall short of those proposed by ADA (5% total error). 
